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Table 1. Risk Factors for Esophageal Adenocarcioma 1,3
Risk Factors Protective Factors
Obesity Gender - Male Proton pump inhibitors
Reflux symptoms Caucasian race > African American
NSAIDs/Aspirin
Barrett’s esophagus Genetics Statin medication
Tobacco use Age
History of chest radiation Hiatel hernia
Western Europe, United 
States of America, Australia






























Table 2. Comparison of Biopsy Results from Esophagus,               
Liver and Colon
 Esophageal Mass Liver Lesion Colon Polyps
Positive
CK7
CDX-2
CA19-9
CK7
CK20
CA19-9
COX-2
CDX-2
CD7
CD20
CDX-2
CA19-9
Negative
CD56 CD56
TTF-1
HER2
HepPar-1
CD56
Synaptophysin
  
Image 1. EGD	performed	for	weight	loss	and	dysphagia	revealing	friable,	nearly	circumferential	
obstructing	mass	at	35cm	in	the	distal	esophagus	(A).	Mass	was	seen	involving	the	cardia	(B)	and	
biopsy	confirmed	poorly	differentiated	adenocarcinoma	with	signet	cells.	Stent	prior	to	surgical	
intervention	was	placed	(C),	but	later	removed	due	to	continuous	chest	discomfort.	
Image 2. Routine	follow	up	CT	abdomen	status	post	
esophagectomy	4	months	prior	showing	a	hypodense	liver	
lesion	with	increasing	para-aortic	lymphadenopathy.
Image 3. Multiple	inflamed	polyps	found	throughout	the	colon	with	biopsies	suggestive	of	poorly	
differentiated	adenocarcinoma	with	signet	cells	with	similar	immunohistochemical	features	as	
primary	esophageal	adenocarcinoma.	
